FORMS MANUAL INSERT

FORM RD 3550-15

T orm D So50-' 5
{10-96)

UNITED STATES DEPARTMENT OF AGRICULTURE
AURAL HOUSING SERVICE

(1)

BUYER NAME(S)

Form Approved
OMB No. 0576-0172

TAX INFORMATION

(2)

SELLER NAME ($)

PROPERTY ADDRESS:

(3)

I. TAXING AUTHORITY and STATUS:

Please compiete the following information for every taxing authority that will require payment for real estate
(4) taxes. Include the following if applicable for your iocal area: County, City, Town/township, school, etc.

(1)  TAXING ALTHORITY

Authority Name: Parcel ID#. _

Last Instatiment Next Last Estimated

Due Date__ Due Date Amount Paid Tax Amount
(2)  TAXING AUTHORITY

Authority Name: Parcel ID#:

Last Instaliment Next Last Estimated

Due Date Due Date Amount Paid _ Tax Amount
(3) TAXING AUTHORITY

Authority Name: Parcel ID#:

Last Installment Next Last Estimated

Due Date Due Date _ Amount Paid___ Tax Amount
{4) TAXING AUTHORITY

Authority Name: Parcel ID#: _

Last Instaliment Next Last Estimated

Due Date Due Date Amount Paid Tax Amount

(5) I
(6) m.

PROPERTY MAP #
(7) IV. LEGAL DESCRIPTION:
(8) V. SPECIAL ASSESSMENT(s):

(9 PREPARED BY:

STATUS OF ASSESSMENT (check one):

LotOnly( ) Partial Assessment ( ) Fuily Assessed { )

Bloeck Lot

{ 1Q)) DATE OF CLOSING:
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(see reverse)

PROCEDURE FOR PREPARATION
PREPARED BY

SIGNATURES REQUIRED
NUMBER O PIES

DISTRIBUTION OF COPIES

(12-23-96) SPECIAL PN

RD Handbooks 3550.
Closing Agent.
Closing Agent.

Original and one copy.

Original and one copy provided to the loan origination office.
Copy faxed to Centralized Servicing Center (CSC) within one
day of loan closing. Copy mailed to CSC with other closing

documents.



-2- (Forms Manual Insert - Form RD 3550-15)

INSTRUCTIONS FOR PREPARATION

(D Full name of buyer(s) (applicant(s)/borrower(s)) (First, M1, Last)_
2) Full name of seller(s) (First, MI, Last).
3) Address of property sccured by lien instrument(s).

4) List all applicable real estate taxing authorities and provide related information as
indicated in spaces provided on the form.

)] Check as appropriate.

{6) [ndicate property location as indicated on assessment map.

(7N Provide brief legal description of property under lien.

€3 Complete if applicable.

Q) Name of the closing agent (signature on line provided with printed/typed name below line).

(10) Enter date of closing.



